Previous research and service development guidelines have highlighted the importance of psychological issues in diabetes care, and both people with diabetes and diabetes professionals recognise the need for specialist psychological input. This article outlines the development of a service delivery model for psychological services in diabetes care, based on a patient needs assessment and the advice of diabetes professionals. This involved an assessment of the psychological needs of people with diabetes within an urban Health Trust in Northern Ireland, and the collation of the views of local diabetes professionals.
Introduction
Medical advances in the treatment of diabetes have the potential to significantly improve clinical outcomes for people diagnosed with this condition. However many of these interventions depend upon lifestyle changes and behavioural restrictions, which are both difficult to achieve and to maintain. Difficulties have also been identified in the communication of such advice from health professionals to patients. Potential improvements in quality and quantity of life are treatened however by poor adherence to medical advice. Self-management is vital because poor glycaemic control can result in both micro and macrovascular complications. Behaviour change is complex and difficult to achieve and many clinicians report themselves to be ill-equipped to support the efforts of patients [1] .
Diabetes is undoubtedly one of the most psychologically and behaviourally demanding of the chronic medical illnesses [2] . It is estimated that 95% of diabetes care is self-management [3], which involves various daily self-care behaviours and numerous lifestyle restrictions. Research demonstrates an increased prevalence of psychological distress among people with diabetes, most notably in the form of depression [4], anxiety [5] and eating disorders [6] . At both clinical and subclinical levels these difficulties have been shown to result in poorer diabetic control and increased complications [7] . Although we do not have a complete understanding of the interaction between diabetes and psychological distress, it is likely to operate at least partly through inhibiting adequate selfmanagement. Whatever the specifics of this interaction, the indication is that psychological interventions may have the potential to produce positive clinical outcomes, although the necessary research is yet to be carried out.
There has been little research into the effectiveness of psychological interventions in diabetic samples, probably due to the lack of psychologists working in diabetes care. One small randomised controlled study found that Cognitive Behavioural 
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Group in Northern Ireland. The project aimed to establish the demand for psychological support in the population of people diagnosed with diabetes in South and East Belfast HSS Trust and to develop a service plan to meet these needs. The project also assessed the potential for diabetes professionals to meet this need, and to provide a service delivery model based on these findings. The PAIDS was slightly modified, so that respondents were asked if they would like to talk about each of the items, rather than indicating the degree to which each item is true. A response rate of 82% was obtained from the hospital clinics, although only 24% were returned from the GP lists. A poorer response was expected from the community sample as the questionnaires were posted.
Methods

Needs Assessment of People Diagnosed with Diabetes
Needs Assessment of Diabetes Professionals
An invitation was extended to diabetes health care professionals throughout the Trust, to attend a one-day seminar to discuss a service plan to meet the psychological needs of people with diabetes. A total of 118 professionals were invited to the seminar and 30 people participated in the seminar and discussion groups. The attendees at the seminar comprised of 6 hospital physicians, 2 dietitians, 3 General Practitioners, 2 podiatrists, 10 nurses, 1 ophthalmologist, 2 psychologists, 3 Health and Social Services managers and 1 representative from Diabetes UK.
The seminar began with a presentation of the findings of the patient needs assessment outlined above. Attendees were then separated into discussion groups and were asked to address the following questions, in order to guide the discussions:
Are the patients' responses in line with your expectations?
2. Do you feel that you are presently able to meet the needs expressed by patients?
3. What do you need in order to meet the needs expressed by patients?
4. How would you use a psychological support service for patients with diabetes?
Each group agreed a response to each question which was then recorded.
Results
Needs Assessment of People Diagnosed with Diabetes
The continuous data for depressive symptomatology and anxiety was collapsed into reported that it would improve a great deal.
Needs Assessment of Diabetes Professionals
The main themes recorded within the group discussions were as follows:
-Most expressed concern at the levels of psychological distress experienced by people with diabetes -There was a clear consensus that professionals involved in diabetes care do not currently have the capacity to meet the psychological needs of the patient group, mainly because of a lack of time.
-Nurses tended to be more aware of the high levels of distress experienced 
